Purpose: The purpose of this study was to explore and describe the health education needs o f educators at health promoting schools in Makapanstad in North West Province. Methodology: Qualitative, exploratory and descriptive paradigm was conducted. The population consisted of educators, at Makapanstad schools, who were directly in volved with learners. The participants were purposively selected. Focus group inter views were conducted to collect relevant data from the participants. Tesch data analysis process was used to reach the findings o f the research. Findings: The following categories were identified and theoretically confirmed: The need for the support by the University for the training of educators; The need for the University's acknowledgement o f educators' responsibilities; The need for basic knowledge of health promotion; Common health needs of learners; and indirect health problems. Recom m endation: It was recommended that a health education package be devel oped to assist in empowering learners in Makapanstad schools.
Introduction and background
The South African School Health Policy and Implementation Guidelines states that school health services should form part of primary health care. This requires integra tion o f health services for school-going children, both within the health sector, and the services and programmes of other sectors. The policy further states that school health services should be located within the broader Health Promoting Schools' Initiative (South Africa, Department o f Health, 2003:9) . The World Health Organization (WHO) framework, on which the Health Promoting Schools' (HPS) Initiative is based, out lines health education as one o f the key elements to achieving health-promoting school status. South African educators should incorporate health education into the school curriculum and become actively involved in activi ties that promote health in the school (South Africa, Department o f Health, 2003:11) . However, in this policy, it is assumed that educators are both moti vated and adequately equipped to teach and promote health. The policy identifies the following health needs of school-aged children (South Africa, Department of Health, 2003:7-9 
Problem statement
Educators reported that they were not well equipped to teach and promote health. According to the educators, their only exposure to health education had been during their initial training and they had not received any subse quent in-service training (Needs as sessment report, 2004 
Purpose of the study
The purpose o f this study was to in vestigate the health education training needs o f educators in Makapanstad schools with the aim of developing a relevant health education programme for these educators. The areas of em phasis o f the study were guided by the needs identified in the South African School Health Policy and Implemen tation Guidelines (South Africa, De partment of Health, 2003:6-9) .
Objectives of the study
The objective o f the study was to ex plore and describe the health educa tion training needs o f educators at Makapanstad schools.
Definition of concepts
H ealth p ro m o tio n is defin ed by O 'D onnel (1987) Health education is a process o f as sisting individuals, acting separately or collectively, to make informed decisions on matters affecting the health o f indi viduals, fam ilies and com m unities (Edelman & Mandle, 2002:249) .
Community needs assessment is the process o f evaluating the health needs, including the nutritional status, o f the community, determining what the com munity's health and nutritional needs are, and identifying where those needs are not being met (Boyle, 2003 :414) .
Health status refers to the condition o f a population or individual's health, including estimates o f quality o f life, and physical and psychosocial func tioning (Boyle, 2003:414) .
Nutritional status is defined as the condition o f a population or individual as affected by the intake and utilisa tion o f nutrients and non-nutrients (Boyle, 2003:414) .
Research methodology
Qualitative methods and techniques were used to collect data from selected participants working at schools in Makapanstad.
Research design
An exploratory and descriptive quali tative research design was used. A de scriptive study was conducted to de scribe the health education needs of educators that will be needed to de sign health education programme serv ices for educators and University mem bers and to allocate resources efficiently (Katzenellenbogen, Joubert & Karim, 1997:66) . In addition to this, De Vos et al. (2002:109) state that descriptive studies present a picture o f the spe cific details of a situation.
Research population and sampling
The population of this study consisted of all educators in Makapanstad. Sam pling criteria stipulated the inclusion o f educators who had been working in Makapanstad for a year or longer. The reason for selecting these educators was their experience in working with the learners of the selected community.
Participants were purposively selected because they possessed the relevant information required for this study. To ensure a heterogeneous sample, repre sentatives from each school, as well as from different post levels, were in cluded.
Data collection
Data were obtained from the selected Makapanstad educators by means of focus group interviews. Four focus groups were conducted during the re search project. These interviews were scheduled at times that suited the par ticipants in the study. A focus group interview allows participants to share their thoughts during discussions (Brink, 1999:159 
Ethical considerations
Permission to conduct the research was obtained from the district office o f the education department and concerned authorities. A full explanation o f the purpose o f the research was given to participants. Ethical principles were adhered to and participants assured that they would be protected from harm or injury. If participants wanted to with draw from the study, their right to do so was respected. Respect for human dignity includes the right to self-deter mination and the right to full participa tion. The participants were therefore given a copy o f the consent form (Polit & Hungler, 1997:134) .
Data analysis
Data were qualitatively analysed em ploying qualitative coding methods. The Tesch approach, incorporating eight steps, was followed during data analysis.
First, the data were analysed in the lan guage in which the interviews were conducted. The researcher read all the transcripts carefully to obtain a sense o f the whole. Thoughts were written down as they occurred. The topics were abbreviated as codes, and the codes written on the appropriate side o f the transcript. The appropriate descriptive wording for topics was identified and turned into categories. A final decision was made on the abbreviation for each category, and the codes were alphabet ised. Data that belonged to each cat egory were assembled and the results compared (Creswell, 2003:192; De Vos et al., 2001:345) .
Trustworthiness
Trustworthiness in qualitative research was applied with positive results. To establish the trustworthiness o f the study, the following four factors were considered: credibility, confirmability, dependability a n d tra n sfera b ility (Polit & Hungler, 1997) . These four fac tors concur with Guba's (1981:75-91) classical model for measuring trustwor thiness in qualitative data: truth value (or c re d ib ility ), n e u tra lity (or confirmability), consistency (or de pendability), and applicability (or tra n sfe ra b ility ).C re d ib ility was achieved through prolonged engage ment and persistent observation by the researchers (Polit & Hungler, 1997:305) . In this study, comparison was made between data collected from individual interviews and focus group discus sions to ensure triangulation. Inter views were held on more than one oc casion and with different individuals for triangulation. Triangulation o f in vestigators was employed in the re search to guarantee a diversity o f ap proaches toward conducting the inter views and analysing the collected data. Furthermore, member checking was conducted.
The researchers provided sufficient descriptive data to make transferabil ity judgements possible by potential appliers (Lincoln & Guba, 1985:316) .
Discussion of the results and literature control
The sample o f the study comprised of 28 participants. Four individual inter views were also conducted with the principals and/or heads o f departments of the four schools. The 28 participants in the focus groups consisted o f 21 fe male and 7 male educators from the four schools.
The researcher and co-coder agreed on the categories, subcategories, and themes identified in the transcripts. The categories and subcategories are tabu lated (refer to Table 1 ).
Category 1: The need for support by the university for the training of educators
The subcategories that emerged from this category were formal training and parental intuition. These were sup ported by quotes from the participants.
Formal training
The participants expressed a lack of knowledge about health matters. This was expressed as follows:
"Right now I cannot say I am equipped to promote the health needs o f learn e rs ". "We d o n ' t know anything re garding health ". "We d o n ' t know any thing about the diseases and condi tions o f our learners ". "We need to be trained, especially about diseases that are common in our learners ".
The participants expressed the need for training because they felt they had in adequate information regarding health matters, particularly in terms of how to prom ote health. L eurs, B essem s, Schaalma and De Vries (2007:66) state that school can play an important role in the health promotion of children. These authors mention that, because health promotion is a planned activity, stakeholders should be involved in the process of training and empowering educators and learners on their own health.
Parental intuition
The participants expressed the impor tance of their own parental intuition. This was expressed as follows:
"As a parent I cannot say I d o n ' t have any knowledge ". "I am not trained in health issues but I have children at home, so I must be able to take care o f the learners as well".
Parental intuition is important because educators are advocates for their learn ers. They are not trained in health is sues, but assist learners when the need arises. Parental intuition can assist edu cators to shape their fears regarding what may happen to learners (Meyers, 2007) . If educators believe that they have the power, they could be o f great help to learners in a school environ- (Pipes & Trahms, 1993:144) . In South African a growing number of children are faced with multiple prob lems o f malnutrition. These include the entire range of problems that can oc cur when intakes of nutrients or energy are insufficient, excessive, or simply imbalanced (Steyn, Bradshaw, Norman, Joubert, Schneider, & Steyn, 2006) . Undernourishment may have serious consequences for the school-age child. The child may become easily fatigued, unable to sustain prolonged physical effort or unable to participate fully in learning experiences. Risk o f infection is greater in undernourished children and a child may therefore frequently be absent from school (Pipes & Trahms, 1993:144 However, in asthmatic individuals, ex ercise, especially vigorous exercise, causes the narrowing o f the airways, and asthma during or after exercise is most likely to be a practical problem in children and may interfere with games at school (Rees & Kanabar, 2000:16 Lob-Corzilius (2007:588) highlighted the need for special edu cation and training programmes for these children and showed that a school-centred approach was more successful. Some suggestions o f as pects that should be included in these programmes include more mobility, ac tive lifestyles, less sitting, and leisure and weekend activities (Lob-Corzilius, 2007:588) . (De Haan, 1996:197 
Hygiene

"The community, or public, is com posed o f individuals, and i t ' s only i f each individual, i.e. i f each member o f community is healthy that a commu nity can be healthy to o "
Category 4 : Common health needs of learners
In the fourth category, the following subcategories were identified: teenage pregnancy, family planning and HIV/ Aids.
Teenage pregnancy
The aspect o f teenage pregnancy was raised as follows: (Doherty & Colvin, 2003:209) . 
Sexually transmitted diseases
The participants expressed the prob lem of sexually transmitted diseases (STDs) or sexually transmitted infec tions (STIs) as follows:
"We have very p oor collaboration with the local clinic nurses. We only get nurses from the U niversity". "I d o n ' t even know the different types o f STIs". "Learners do not talk when they have contracted STIs ".
A lack o f knowledge about STDs, poor su p p o rt stru ctu re s and the stigmatisation o f people with STDs were highlighted as problems by the participants. The WHO estimates that every year more than 340 million new cases o f the common bacterial and pro tozoal STIs, such as syphilis, gonor rhoea, chlamydial genital infections and trichomoniasis, occur throughout the world in men and women aged between 15 and 49 years (WHO, 2006 2002-2003, 2003:230) . According to a national STI control programme, prevention of new STIs, including HIV, can be achieved by behaviour change campaigns, as well as one-on-one health education and counselling to promote healthy sexual lifestyles and risk reduction through delayed onset o f sexual activ ity, abstinence and correct condom use. Control o f STIs is however blocked by, amongst other factors, ignorance and lack o f information that perpetuate misco n cep tio n s and associated stigmatisation (WHO, 2006) . Varga and Shongwe, 1999:13) identify the reasons behind the failure of school-based re productive health and life skills educa tion efforts in the KwaZulu-Natal re gion as division and unequal resource allocation, lack of system-level support for schools, and inadequate prepara tion and training o f educators.
Unique needs of special learners
The problems and health needs o f spe cial learners faced by participants at school were highlighted as follows: The family unit is comprised of differ ent structures. These structures con tribute to the survival of the whole fam ily. If one structure o f the family is af fected, the whole family will be affected (Friedman, Bowden & Jones 2003:154) .
If the family is poorly structured, the family members will experience various health and social problems. Poor fam ily structure may have an impact on the school performance o f children. It was found that children from father-absent homes manifest a number of internalis ing and externalising behaviours such as sadness and aggression (Jamaica Gleaner, 2006) . These behaviours im pact on the performance o f the child. It should be noted that proper assess ment should be done when a child en ters the school environment to rule out any health, social and psychological problems.
Lack of resources
Lack of resources remained a topic of focus for the participants. A full h ealth team im plies a multidisciplinary team that will cater for the learners, educators and community from a holistic care approach. The multidisciplinary approach is vital in meeting the needs o f clients and of care providers (Hattingh, Dreyer and Roos, 2006:95) . To attain satisfaction in health promoting schools, all stakeholders should share ideas and reach consen sus. Hattingh et al, (2006:218) add that in a multidisciplinary team approach, members share responsibilities, talents, knowledge, functions, expertise, expe rience, ideas and proposals.
Both professionals and non-profes sionals need to come together to es tablish a healthy and well-functioning multidisciplinary team that can address health issues affecting the health of learners and educators. In the School Health Policy and Implementation Guidelines (South Africa, Department o f Health, 2003:10) , one o f the objec tives stipulated is that the school com munity should be assisted through the development o f intersectoral plans to support and develop health promoting schools.
Limitation of the study
The study was limited only to the edu cators who are working in the four schools in Makapanstad community therefore the results cannot be gener alised to other communities. In addi tion, availability of teachers during data collection remained a barrier because the researcher had to wait for these teachers to participate in the research project because at the same time teach ers had to be responsible in their teach ing.
Conclusion
The methodology guided the research ers during the research process and relevant information was obtained from M akapanstad educators. The health education training needs of educators at Makapanstad schools were explored, described and theoretically confirmed. Data were analysed using the Tesch an aly sis p ro cess. C ategories and subcategories were identified and sci entifically controlled. The focus o f the categories was the need for the sup port o f the University for the training of educators, the need for the acknowl edgement of the University for educa tors' responsibility, the need for basic knowledge on health promotion, com mon health needs o f learners and indi rect h ealth p roblem s. The subcategories identified form the ba sis of a health education programme for educators in Makapanstad schools. The investigation assisted in the im provement o f collaboration between the U n iv ersity o f P reto ria and Makapanstad schools. This is impor tant, as Makapanstad is a rural area that needs attention from an academic in stitution.
Recommendations
With reference to the analysed data and the School Health Policy and implemen tation Guideline (2003:4,9 and 10) 
